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THE DIAGNOSIS OP MELANOMA (MELANOTIC SAECOMA) 
BY MEANS OF THE RESULTANT EFFUSIONS. 

By Charles C. W. Judd, A.B., M.D., 

ASSOCIATE IX MEDICINE, UNIVERSITY OF MARYLAND MEDICAL SCHOOL AND 
COLLEGE Or PHYSICIANS AND gmiiEONS OF DALTIMOHE. 

(From the Medical Service of the P. it S. Division.) 

Mf.LANOMA, though not a rarity, is a malady of more than pass-' 
ing interest, both clinically and pathologically, and the diagnosis, by 
no means difficult histologically, is not always recognized without 
surgical intervention during life. Any method, therefore, which 
throws light upon its presence without the necessity of an otherwise 
advisable exploratory operation saves the patient a needless ordeal 
and is a welcome aid to the internist. 

The laboratory findings of the effusions obtained by paracentesis 
for therapeutic purposes in the two following cases were most signifi¬ 
cant. In the event that effusions into the pleural and peritoneal 
sacs as a result of this malady are as frequent as these experiences 
would indicate, rather than the anomaly that the paucity or absence 
of references in the literature would suggest, it seems doubly 
advisable to make note of the results obtained. 

The fluid derived from the thorax of Case I was referred to the 
laboratory of Dr. Charles E. Simon by Dr. H. B. Morris in February, 
1915. Dr. Simon has allowed me to report on these findings. The 
history of the case was obtained through the courtesy of Dr. O. F. 
Kunklc, and for the gross autopsy findings I am indebted to I)r. 
Morris, both .of Olean, New York. Case II was admitted to the 
medical division of Mercy Hospital in the. service of Dr. Win. F. 
Lockwood, to whom I am likewise indebted for permission to report 
the case. This patient, relieved of his complaint, insisted upon leav¬ 
ing the hospital after a period of a few days, but in conjunction with 
the findings of the previous proved ease the diagnosis of melanoma 
seems fully warranted. 

The fluids in both cases were obtained at times in the clinical 
course of the disease when there was absence of the usual diagnostic 
signs, e. g., melanuria, characteristic pigmentation of the skin, or 
suspicious tumor of the skin or choroid. 

Mncroscopieally the fluids were almost identical in appearance. 
When agitated they were quite opaque, even in relatively thin layers 
when viewed by transmitted light. On sedimentating there was a 
dense dark brick-dust layer at the bottom, while the supernatant 
fluid, though intensely pigmented, was clear and appeared dark 
reddish brown in color. The surface layer was slightly iridescent, 
with a predominant greenish tone. The foam, obtained by shaking, 
had a tendency to a pinkish hue in Case I and a dirty olive green in 
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Case II. will'll the light fell directly upon the fluids ill both thick 
and relatively thin layers it was almost hlaek so intense was the 
pigmentation. Here too a slight difference was noted, Case I being 
of a slightly reddish and Case II of a greenish tinge. They appear 
not unlike crude petroleum with their deceptive play of iridescent 
colors. In very thin layers viewed by direct light the fluids were 
reddish to greenish yellow. 

1 he supernatant fluid when tested with a strong solution of ferric 
chloride showed no reaction for mclanngen, but on the addition of 
bromine water a yellow cheesy precipitate wins formed which became 
much darker on standing, finally becoming almost black, thus 
indicating that the transformation from melaiiogen to melanin had 
been complete in rim. f lcsts for bile pigments were negative: 

Microscopically the sediment showed not only red blood cor¬ 
puscles, epithelial cells, and numerous leukocytes, but also many 
tumor cells, which when unstained had the typical pigmented 
granules of^melanoma. 1 hesc cells were round or oval for the most 
part, occasionally polygonal; the round or oval nucleus was usually 
centrally placed, frequently showed mitosis, and occasionallv was 
extruded from the cell; often the nucleus was completely hidden by 
till- closely packed brown granules included in the cytoplasm of the 
cell; tiie granules themselves were coarse, irregular in size and shape, 
and of an intense brown color. When stained the entire cell was 
basophilic, the granules intensely so. The separate granules were 
apparently bound together by a delicate basophilic reticulum. 

The specific gravity of the fluids varied between 10.24 and 1.020. 

Case I. K. 11., a spinster, aged forty years, a saleswoman In¬ 
occupation, complained of spitting of blood which began about 
May 1,1014. 

Family hi.ilury was free from tuberculous taint, but her maternal 
grandmother and one maternal aunt died of cancer. 

Fa.tt history revealed that she had never been robust. She had 
hail the usual diseases of childhood. In 1900 she had what she con¬ 
sidered a set ere cold, which lasted about two years. After recovery 
from this she was better than ever before, until October, 10111, she 
began feeling tired, had no energy, and was bothered considerably 
tvitli dyspepsia. There was, however, another period of gooil health 
which continued up to the onset of the present illness. 

Present Illness. This began May 1, 1914, with loss of weight, 
“Petite, and energy, soon followed by hemoptysis. After the initial 
hemoptysis there was daily expectoration of sputum streaked with 
blood. 

Physical examination made May 15, 1914, was unimportant, save 
for the chest. I lere there was indefinite impairment of resonance at 
both apices, slight prolongation of expiration above the clavicles, 
slight interrupted breathing at the apex of the left lung, numerous 
fine rales elicited only after cough above the second rib on both 
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fronts and above the spine of the scapula on the left and a little 
lower than this on the right behind, and finally ail “abnormal” 
transmission of whispered voice sounds over the dorsal vertebra*. 

On these physical findings, together with the history, a diagnosis 
of early tuberculosis was made involving the apices of both lungs 
and the mediastinal glands. 

Course of flic Disease. The patient was admitted to a sanatorium 
June 20,1914. Her temperature seemed to corroborate the diagnosis 
of tul>erculosis. She improved in every way, with the single excep¬ 
tion that she continued to expectorate sputum streaked with blood 
for a period of eight months subsequent to her admission, despite 
the usual measures employed for its control. Tuberculin (form not 
stated) was given in very small doses, with only ephemeral improve¬ 
ment. During these eight months the adventitious sounds in the 
chest largely disappeared, the rales being practically confined to the 
apex of tiie right lung. The sputum was repeatedly examined but 
never showed any tubercle bacilli, neither were any cells found to 
suggest malignant disease. December, 1914, a roentgen-ray plate 
made by Dr. Morris showed slight clouding of the apices. Tiie 
descending arch of the aorta showed a conspicuous shadow and the 
mediastinal shadow was slightly broadened. From the root of the 
left lung, extending downward and blending intimately with the 
shadow of tiie heart, was an intense clouding, showing areas through 
which the light was more readily transmitted. At this time (Decem- 
l»er 7) hemoglobin was GS per cent., red cells (>,HI2,000(?), leukocytes 
9200. A differential count was not made. The apices at this time 
were practically clear, but careful examination over tiie area cor¬ 
responding to the shadow of the roentgen-ray plate showed slighty 
impaired resonance and a few rales. At this time (seven and a half 
months after the onset of her illness) the patient had gained eight 
pounds and wus a little heavier than her usual weight when in good 
health. January 0, 1915, the patient felt a slight pain on the left 
side and a few days later she felt a gurgle within the chest. The day 
after she experienced some dyspnea. Ten days after the onset of this 
train of symptoms she showed duincss at the left base with Skodaic 
resonance above. A spontaneous hydropneumothorax was diag¬ 
nosed which was confirmed by roentgen ray. Exploratory puncture 
showed the effusion to be “bloody.” Three laboratories reported 
the fluid to be sterile, without tubercle bacilli and with an absence of 
malignant cells. Guinea-pigs six weeks after inoculation showed no 
evidence of disease at autopsy. The cytological examination was 
essentially that of normal blood. Following the development of the 
hemopneumothomx, cough, expectoration, and hemoptysis ceased. 
February 13 paracentesis was done for the relief of pressure symp¬ 
toms. The pleura at the sixth interspace in tiie midaxillary line was 
markedly resistant to the introduction of the needle. Twenty-four 
ounces of coffee-colored fluid were removed. Subsequently the 
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rapid reaccumulation of the same character of fluid necessitated 
aspiration at about five-day intervals. The fluid obtained February 
24 was the first which reached us, and has been previously described. 
A definite diagnosis of melanoma was made at this time. At the 
site of the puncture of February 13 a metastatic pigmented growth 
developed within a few weeks. The day following this aspiration 
the patient developed a fever which continued until the end. The 
decline from this time was rapid. The patient died April G, 1915. 

Pathological Findings . Autopsy performed the day of death by 
Dr. Morris showed the following points of interest: The left pleural 
cavity contained a large quantity of bloody fluid, the left lung being 
compressed into a small space. The right lung was likewise partially 
compressed. There was no gross lesion suggesting tuberculosis. 
The heart was completely displaced to the right. Careful examina¬ 
tion of the abdominal organs for the primary growth revealed 
nothing. Save for a general enteroptosis all of the organs were 
normal. The uterus was infantile and contained a single subserous 
nodule. The retroperitoneal and mesenteric glands were normal. 
There was no note of any pigmented moles or of the condition 
of the eye-grounds. The thoracic viscera together with the uterus 
were sent to Dr. Simon for examination. The uterine nodule on 
histological section was a fibrorayoma. The hylus of the left lung 
was almost replaced by a friable, partially necrotic, brown mass 
invading the parenchyma of the left lung and the visceral pleura. At 
tlixs point there was direct communication between the pleural cavity 
and the bronchial tree. The extent of this mass was considerable, 
involving the major portion of the collapsed left lung. Histological 
section showed thctypical structure and pigmented cells of melanoma. 

Case II.—W. C. P., aged thirty-four years; driver by occupation; 
admitted to the Mercy Hospital April 5,191G, complaining of swell¬ 
ing of the abdomen. 

Family History. Mother and one maternal uncle died of tuber¬ 
culosis many years ago. There was no history of malignancy. One 
child died shortly after birth. It had a spina bifida. Otherwise the 
family history was without interest. 

Personal History. Patient’s health lias always been good. Save 
for measles and mumps during childhood he has never had any ill¬ 
ness. His habits were bad. He smoked from twenty-five to thirty 
cigarettes a day and for many years he has drunk fifteen or more 
glasses of beer daily. In addition he lias occasionally gone on a spree, 
when whisky and gin were taken. His occupation exposes him to all 
sorts of weather. He denied venereal infection (the Wassermann 
reaction was negative). 

Present Illness. This began eight months before admission with 
gradual abdominal enlargement. For the first four months there 
was no pain and the patient thought he was getting fat. Four 
months ago he began to experience pain in the lower left quadrant, 
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intermittent in character and exaggerated on standing and walking 
or on eating or drinking. At this time the distention was as marked 
as on admission. He entered the hospital for an accentuation of the 
pain in the lower left quadrant. 

Physical Examination. The patient, a marked brunette of 
medium build and well-nourished, showed slight dyspnea. The skin, 
though dark and slightly sallow, showed no jaundice or other 
abnormal pigmentation. The conjunctiva: and mucous membranes 
were of normal color. The eyes were not prominent, vision was 
normal and the pupils in every way normal except being slightly 
dilated. Pulse, respiration, and temperature were normal. The 
glandular system was normal. The thorax, save for the upward 
displacement of its viscera, was unimportant. The abdominal dis¬ 
tention gave rise to shallow respirations, decreased vocal fremitus at 
the bases, with impairment of the percussion note over the same 
and diminished breath sounds over these regions. The P. M. I. 
was in the fourth interspace 1 cm. inside the nipple line and the hepa¬ 
tic dulncss began in the fifth interspace in the right mammillary line, 
merging with the general abdominal dulncss below. The outline of 
the spleen was obliterated by abdominal dulncss. The abdomen was 
markedly distended, symmetrical, and dome-shaped. The epi¬ 
gastric veins were markedly distended, but there was no caput 
medusae. Numerous stria: covered the entire abdomen. The dis¬ 
tention was so great that none of the underlying organs were palpable 
even on dipping sharply with the palpating fingers. Dulncss 
extended over the entire abdomen except for a small area in the lower 
left quadrant, where the note was tympanitic. There was no shift¬ 
ing in the location of dulness or tympany upon turning to either side 
or when the hips were elevated. Distinct fluctuation was elicited, 
the impulse wave being sharp, quick, and rebounding in character. 
The genitalia and extremities were in no way abnormal. Total red 
cells were 5,SG4,000, leukocytes 14,000, small lymphocytes 10 per 
cent., large monos. 12 per cent., polys. 75 per cent., and cosinophilcs 
3 per cent. The urine contained a trace of albumin and numerous 
hyaline and granular casts. There was an absence of bile. The 
urine did not turn dark on standing nor was inclanogcii or melanin 
present by chemical tests. 

Coarse of the Disease. Paracentesis was performed April 9,1910. 
About 3 liters of coffee-colored fluid were withdrawn. This con¬ 
tained numerous mclnnomn cells and a few cosinophilcs and epithelial 
cells. Neutrophiles and lymphocytes were in about equal numbers. 
There were numerous erythrocytes present. 

Two days after paracentesis the patient felt entirely relieved. 
Examination of the eye-grounds at this time showed the disk, vessels 
and macula: normal. Through the retina the choroid showed dif¬ 
fusely dark, but not more so than the patient’s complexion justified. 
No tumor was observed. The skin, uniformly dark, showed 
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numerous small pigmented moles of medium dark color. Over the 
right posterior-superior spine of the ilium was an absolutely black 
mole, split pea in size, slightly elevated, with the margin circum¬ 
scribed sind apparently not invasive. The thoracic viscera were in 
normal position. The abdomen, now scaphoid, had flabby walls. 
The note all over the abdomen was tympanitic save in the upper 
right quadrant, where it was quite flat and did not shift with 
change of position or with respiration. 

Here too a small, firm, indefinite mass was felt which was appar¬ 
ently attached to the parietal wall. Neither kidney was felt nor 
was the edge of the liver palpable. The following day the patient, 
relieved of his discomfort, insisted upon leaving the hospital. 

Conclusions. The character of the two fluids obtained from the 
cases here described were so nearly identical in gross appearance, 
chemical reactions, and the microscopic appearance of the sediments 
that the unconfirmed diagnosis in the second case seems hardly open 
to doubt. 

In the two cases here diagnosed the character of the effusion was 
the sole clue to the nature of the malady at the time it furnished 
evidence of the disease. 

It is reasonable to suppose that visceral melanoma is not infre¬ 
quently associated with effusion, and that a study of its character 
will be hcljrful in the diagnosis of other doubtful cases. 


THE EFFECT OF CASTRATION UPON OSTEOMALACIA IN THE 
MALE . 1 

By Charles A. Elliott, M.D., 

AND 

Walter II. Xadler, M.D., 

CHICAGO. 

The case presented is of interest because osteomalacia in males 
is a nire condition. It is of interest also, because, while the opera¬ 
tion has long been suggested, there is no other report, as far as 
we know, of a male patient treated hv castration. This patient 
has been under observation long enough to warrant some conclu¬ 
sions as to the probable effect of castration. 

Dock found reported in this country, up to 1S95, only 11 cases 
of osteomalacia, all in females. Ilahn, in 1S99, was able to collect 
from the literature 42 cases in males, but the diagnosis of some of 
these is in doubt. McCruddcn, in 1910, stated that among 360 
eases of osteomalacia reported by five writers, 39 were in men. 

1 Presented to the Chicago Society of Internal Medicine, May 22, 1916. 



